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HOUSE BILL NO. 456

AN ACT TO AMEND SECTION 73-21-155, MISSISSIPPI CODE OF 1972,
TO PROVIDE THAT A NETWORK PHARMACY OR PHARMACIST THAT HAS A
CONTRACT WITH A PHARMACY BENEFITS MANAGER TO PROVIDE COVERED DRUGS
AT A NEGOTIATED REIMBURSEMENT RATE MAY DECLINE TO PROVIDE CERTAIN
DRUGS OR SERVICES IF THE NETWORK PAYS LESS THAN THE PHARMACY'S OR
PHARMACIST'S ACQUISTYTION COST FOR THE PRCDUCT; TO AMEND SECTIONS
73-21-157 AND 73-21-159, MISSISSIPPI CODE OF 1972, WHICH ARE PART
OF THE PHARMACY BENEFIT PROMPT PAY ACT, TC DELETE THE REPEALERS ON
THOSE SECTIONS; AND FOR RELATED PURPOSES.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MISSISSIPPI:

SECTION 1. Section 73-21-155, Mississippi Code of 1972, is
amended as follows:

73-21-155. (1} Reimbursement under a contract to a
pharmacist or pharmacy for prescription drugs and other products
and supplies that is calculated according to a formula that uses é
nationally recognized reference in the pricing calculation shall
use the most current nationally recognized reference price or
amount in the actual or constructive possession of the pharmacy
benefit manager, its agent, or any other party responsible for

reimbursement for prescription drugs and other products and
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supplies on the date of electronic adjudication or on the date of
service shown on the nonelectronic claim.

(2) Pharmacy benefit managers, their agents and other
parties responsible for reimbursement for prescription drugs and
other products and supplies shall be required to update the
nationally recognized reference prices or amounts used for
calculaticn of reimbursement for prescription drugs and other
products and supplies no less than every three (3) business days.

{3) (a) All benefits payable under a pharmacy benefit
management plan shall be paid within fifteen (15) days after
receipt of due written probf of a c¢lean claim where claims are
supbmitted electronically, and shall be paid within thirty-five
(35) days after receipt of due written proof of a clean claim
where claims are submitted in paper format. Benefits due under
the plan and claims are overdue if not paid within fifteen (15)
days or thirty-five (35) days, whichever is applicable, after the
pharmacy benefit manager receives a clean claim containing
necessary information essential for the pharmacy benefit manager
to administer preexisting condition, coordination of benefits and
subrogation provisions under the plan sponsor's health insuraﬁce'
plan. A "clean claim" means a claim received by any pharmacy
benefit manager for'adjudication and which requires no further
information, adjustment or alteration by the pharmacist or
pharmacies or the insured in order to be processed and paid by the

pharmacy benefit manager. A claim is clean if it has no defect or
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impropriety, including any.lack of substantiating documentation,
or particular circumstance requiring special treatment that
prevents timely payment from being made on the claim under this
subsection. A clean claim includes resubmitted claims with
previously identified deficiencies corrected.

(b} A clean claim does not include any of the
following:

(1) A duplicate claim, which means an original
claim and its duplicate when the duplicate is filed within thirty
{30) days of the original claim;

(ii) Claims which are submitted fraudulently or
that are based upon material misrepresentations;

(iii) Claims that requiré information essential
for the pharmacy benefit manager to administer preexisting-
condition, coordination of benefits or subrogation provisions
under the plan sponsor's health insurance plan; or

(iv) Claims submitted by a pharmacist or pharmacy
more than thirty (30) days after the date of service; if the
pharmacist or pharmacy does not submit the claim on behalf of the
insured, then a claim is not clean when submitted more than thirty
(30) days after the date of billing by the pharmacist or pharmacy
to the insured.

{(¢c) DNot later than fifteen (15) days after the date the
pharmacy benefit manager actually receives an electronic claim,

the pharmacy benefit manager shall pay the appropriate benefit in
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fuill, or any portion of the claim that is'cléan, and notify the
pharmacist or pharmacy (where the claim is owed to the pharmacist
or pharmacy) of the reasons why the claim or portion thereof is
not clean and will not be paid and what substantiating
documentation and information is required to adjudicate the claim
as clean. HNot later than thirty-five (35) days after the date the
pharmacy benefit manager actually receives a paper claim, the
pharmacy benefit manager Shall pay the appropriate benefit in
full, or any portion of the claim that is clean, and notify the
pharmacist or pharmacy (where the claim is owed to the pharmacist
or pharmacy) of the reasons why the claim or portion thercof is
not clean and will not be paid and what substantiating
documentation and information is required tec adjudicate the claim
as clean. Any claim or portion thereof resubmitted with the
supporting documentation and information requested by the pharmacy
benefit manager shall be paid within twenty (20) days after
receipt.

(4) If the board finds that any pharmacy benefit manager,
agent or other party responsible for reimbursement for
prescription drugs and otherlprodﬁcts and supplies has not paid
ninety—five'percent (95%) of clean claims as defined in subsection
(3) of this section received from all pharmacies in a calendar
quarter, he shall be subject to administrative penalty of not more
than Twenty-five Thousand Dollars ($25,000.00) to be assessed by

the State Board of Pharma@y.

H. B. No. 456
16/BR43/R14045G
Page 4




(a) Examinations to determine compliance with this
subsection may be conducted by the board. The board may contract
with qualified impartial outside sources to assist in examinations
to determine compliance. The expenses of any such examinations
shall be paid by the pharmacy benefit manager examined.

(b) Nothing in the provisions of this section shall
require a pharmacy benefit manager to pay claims that are not
covered under the terms of a contract or policy of accidént and
sickness insurance or prepald coverage.

(c) If the claim is not denied for valid and proper
reasons by the end of the applicable time period prescribed in
this provision, the pharmacy benefit manager must pay the pharmacy
(where the claim is owed to the pharmacy} or the patient (where
the claim is éwed to a patient) interest on accrued benefits at
the rate of one and one-half percent (1-1/2%) per month accruing
from the day after payment was due on the amount of the benéfits
that remain unpaid until the claim is finally settled or
adjudicated. Whenever interest due pursuant to this provision is
less than One Doilar ($1.00), such amount shall be credited to the
account of the person oi entity to whom such amount is owed.

(d) Any pharmacy benefit manager and a pharmacy may
enter into an express written agreement containing timely claim
payment provisions which differ from, but are at least as
étringent as, the provisions set forth under subsection (3) of

this section, and in such case, the provisions of the written
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agreement shall govern the timely payment of claims by the
pharmacy benefit manager to the pharmacy. If the express written
agreement is silent as to any interest penalty where claims are
not paid in accordance with the agreement, the interest penalty
provision of subsection (4) (c) of this section shall apply.

(e) The State Board of Pharmacy may adopt rules and
.regulations necessary to ensure compliance with this subsection.

{5) (a) For purposes of this subsection (5), "network

pharmacy”" means a licensed pharmacy in this state that has a

contract with a pharmacy benefit manager Lo provide covered drugs

at a negotiated reimbursement rate. A network pharmacy or

pharmacist may decline to provide a brand name_ drug, multisource

generic drug, or service, if the network pharmacy or pharmacist is

paid less than that network pharmacy's acquisition cost for the

product. If the network pharmacy or pharmacist deciines to

provide such drug or service, the pharmacy or pharmacist shall

provide the customer with adequate information as to where the

prescription for the drug or service may be filled.

(b) The State Board of Pharmacy shall adopt rules and

regulations necessary to implement and ensure compliance with this

subsection, including, but not limited to, rules and regulations

that address access to pharmacy services in rural or underserved

areas in cases where a network pharmacy or pharmacist declines_to

provide a drug or service under paragraph (a) of this subsection.
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The board shall promulgate the rules and regulations required by

this paragraph (b) not later than October 1, 2016.

SECTION 2. Section 73-21-157, Mississippi Code of 1972, is
amended as follows:

73-21-157. (1) Before beginning to do business as a
pharmacy benefit manager, a pharmacy benefit manager shall obtain
a license to do business from the board. To obtain a license, the
applicant shall submit an application to the board on a form.to be
prescribed by the board.

(2) FEach pharmacy benefit manager providing pharmacy
management benefit plans in this state shall file a statement with
the board annually by March 1 or within sixty (60) days of the end
of its fiscal year if not a calendar year. The stétement shall be
verified by at least two (2} principal officers and shall cover
the preceding calendar year or the immediately preceding fiscal
year of the pharmacy benefit manager.

(3) The statement shall be on forms prescribed by the board
and shall include:

(a) A financial statement of the organization,
including its balance sheet and income statement for the pfeceding
year; and

(b) Any other information relating to the operations of
the pharmacy benefit manager required by the board under this

section.
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However, no pharmacy benefit manager shall be required to
disclose proprietary information of any kind to the board.

(4) If the pharmacy benefit manager is audited annually by
an independent certifiead public accountant, a Ccopy of the
certified audit report shall be filed annually with the board by
June 30 or within thirty (30) days of the report being final.

(5) The board may extend the time prescribed for any
pharmacy benefit manager for filing annual statements or other
reports or exhibits of any kind for good cause shown. However,
the board shall not extend the time for filing annual statements
beyond sixty (60) days after the time prescribed by subsection (1)
of this section. The board may waive the requirements for filing
financial information for the pharmacy benefit manager if an
affiliate of the pharmacy benefit manager is already required to
file such information undér curreﬁf law with the Commissioner of
Insurance and allow the pharmacy benefit manager to file a copy of
documents containing such information with the board in lieu of
the statement required by this section.

(6} The expense of administering this section shall be
assessed annually by the board against all pharmacy benefit
managers operating in this state.

x k *
SECTION 3. Section 73-21-159, Mississippi Code of 1972, is

amended as follows:
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73-21-159, (1) In lieu of or in addition to making its own
financial examination of a pharmacy benefit manager, the board may
accept the report of a financial examination of other persons
responsible for the pharmacy benefit manager under the laws of
another state certified by the applicable official of such other
state.

(2) The board shall coordinate financial examinations of a
pharmacy benefit manager that provides pharmacy management benefit
plans in this state to ensure an appropriate level of regulatory
oversight and to avoid any undue duplication of effort or
reguiation. The pharmacy benefit manager being examined shall pay
the cost of the examination. The cost of the examination shall be
deposited in a special fund that shall provide all expenses for
the licensing, supervision and examination of all pharmacy benefit
managers subject to regulation under Sections 73-21-71 through
73-21-129 and Sections 73-21-151 through 73-21-159.

(3) The board may provide a copy of the financial
examination to the person’or entity who provides or operates the
health insurance plan or to a pharmacist or pharmacy.

(4) The board is authorized to hire independent financial
consultants to conduct financial examinations of a pharmacy
benefit manager and to expend funds collected under this section

to pay the costs of such examinations.

* k *
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SECTION 4. This act Shali take effect and be in force from

and after July 1, 20le.

PASSED BY THE HOUSE OF REPRESENTATIVES

April l;ﬁ()i& )

SPEAKER OF TH%VHOUSE OF REPRESENTATIVES

PASSED BY THE SENATE
April 164 201

PREST#JENT oﬁ*fHE SENATE

APPROVED_BY THE GOVERNOR

e 774

GOVERNOR
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